The important part of this meeting will be behind closed doors, with the ARA Committee deciding the diagnostic criteria for Reiter's syndrome (RS). These will vary, depending on whether they are for the diagnosis and management of individual patients, for population surveys, or for genetic analysis. For genetics it is essential to set aside classical definitions of disease-as if the textbooks had not been writtenand then to study individual clinical features both in isolation and in various combinations.
In simple form, the Figure with acute uveitis and usually leading to spondylitis in adult life.
Alternatively, we can take several features and call it RS. The definition indicated in the Figure is neither watertight nor satisfactory. Yersinia infection may lead to urethritis, salmonella to conjunctivitis, or Crohn's disease to uveitis, and keratoderma may be exactly like pustular psoriasis. Also, as Dr. Czonka illustrated so elegantly,* RS is difficult to define because it is always incomplete. He had to see 410 patients to appreciate the complete picture of the disease. One possible explanation of this pronounced variation is that our responses may be genetically determined. All of us may be programmed to respond individually, with the environmental trigger influencing relatively little the details of the ways in which we each respond: each man has his own disease.
We can also consider individual clinical features as they occur in isolation (not classified as RS In our patients who had both B27 and sacroiliitis finger arthritis was present in 10% of those with ankylosing spondylitis, RS, or chronic inflammatory bowel disease and in 65% of those with psoriasis. This finger arthritis was related to psoriasis but was not dependent on B27, sacroiliitis, B13, or Bw17. Next to psoriasis, could there be a gene influencing finger involvement? In which csse, how does it relate to RA? Rheumatic diseases are clinically most active at different ages. Consequently we must ask why it is that diseases associated with B27, such as spondylitis, uveitis, and RS, are particularly troublesome between the ages of 15 and 45. One obvious possible explanation is that this coincides with the age of greatest sexual activity. There is another explanation, however.38 In almost half our patients with B27 an d acute uveitis the onset of disease was between the ages of 20 and 30, whereas in patients without B27 it was later. Danish figures310 show that in psoriasis with w17 or 13 the peak age of onset is between 10 and 20. In both diseases, as in myasthenia gravis, probably ankylosing spondylitis, and possibly RS, the onset is earlier when associated with HLA antigens.
In hospital clinics obvious classic ankylosing spondylitis is undoubtedly more common in men. But in the general population minor degrees of sacroiliitis and spondylitis, if looked for hard enough, are found almost equally in men and women. In other words, sex does not influence the incidence of disease so much as its expression and its severity.
There is, in fact, a whole spectrum of sex ratios from RS at 20: 1, through spondylitis and uveitis, round to RA, and on to erythema nodosum, rubella arthritis, and SLE, which occur eight times as often in women. There are classical explanations for some of these sex ratios. In Thus one can imagine a man with spondylitis and uveitis being under the genetic influence of HLA, Pi, and H-Y on three different chromosomes. I believe that we are not witnessing a solo by one gene but a symphony of clinical features produced by an orchestra of genes and chromosomes-hence the title of my talk. Conclusion It is clear from the excellent deliberations of the past two days that our basic concepts of the rheumatic diseases are currently changing with breathtaking speed. With so many fresh ideas in the wind it is not an easy time for definitions. Also I am one of several at this meeting who are not sure whether the term Reiter's disease any longer serves a useful purpose. Because the term has been used for so many years perhaps it should be retained for that variable and unpredictable group of clinical features that clearly follow soon after episodes of nonspecific urethritis or dysentery-acknowledging that this definition is arbitrary, far from satisfactory, and subject to alteration at short notice. To change the meaning of the term to include patients whose clinical features bear no relation to urethritis or dysentery might turn confusion into chaos. At present, remembering the words of Samuel Butler, I would prefer not to construct a wall of words around any group of criteria.
